Y ang et al. (1) recently reported that insulin usage is associated with a reduced cancer risk. It contrasts with evidence from epidemiological surveys in healthy populations and from pharmacoepidemiological studies in diabetic patients, suggesting that hyperinsulinemia and growth factors play a key role in the association-maybe causal relationship-between diabetes/hyperglycemia and cancer, as we reviewed recently (2) . In the accompanying editorial (3), Johnson and Gale state "pearl of wisdom often taught in introductory epidemiology courses is that one should be wary of implausibly low (or high) risk estimates" and that "this prompts further exploration of the study design and data for alternative explanations including the selection of the comparison groups, matching and residual confounding." To go further than their suggestion that differences in time exposure to treatments could have introduced bias, a major confounding factor, namely BMI, should have been taken into account. Indeed, increased body weight is associated with an increased risk of cancer incidence (4) and cancer mortality (5) . This led to adjust for BMI in most of the studies reporting association between diabetes/hyperglycemia and cancer (2) . As clinicians are reluctant to prescribe insulin treatment in overweight and obese type 2 diabetic patients, it is surprising that BMI did not reach the P level of 0.30 required in the forward stepwise algorithm to be included in the propensity score (1). If BMI had been included, it may have prevented the observed significantly higher BMI in insulin nonusers compared with insulin users (24.8 Ϯ 4.8 vs. 24.5 Ϯ 5.1 kg/m 2 , P ϭ 0.0070 with the cohort design and 24.9 Ϯ 4.9 vs. 24.5 Ϯ 5.1 kg/m 2 , P ϭ 0.0014 with the new-user cohort design) (1) . Given the relatively low BMI in Asian diabetic populations (6) ACKNOWLEDGMENTS D.S. has served as a speaker for GlaxoSmithKline, sanofiaventis, Servier, and on advisory panels for AstraZeneca, Bristol-Myers Squibb, GlaxoSmithKline, and Novartis. B.B. has served as a speaker for sanofi-aventis and on advisory panels for AstraZeneca, Bristol-Myers Squibb, Lilly, and sanofi-aventis and has research funding from Abbott. No other potential conflicts of interest relevant to this article were reported.
